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*mcm_sﬁ COMPLETED >1_.._,_n>doz TAX 5
m;u.m_smzﬂbzo FEETO: . APPLICATION FOR PERMIT ...um.q..immu_.. . \W.w.i@mmﬁﬁmy

 Bayfield County BAYFIELD COUNTY, WISCONSIN g S
planhing and No_.__:m cmwm; £ ¢ = Date: m@ %m \ MW//I
PO Box 58 BRI SR Dal m:._nmmnuw,&mn_ 5

“‘Washburn, Wi mhmma
(715) 373-6138

>.3°=3 Paid: .mvm%m.
MAY 28 2013 £-9%-13

S . ) Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. wmwuﬁmﬁ w..mm WD w
Checks are made payable to: Bayfield County Zoning Department. B @ o
D0 NOT START COMNSTRUCTION UNTIL ALL PERMITS HAVE BEEN I55UED TO APPLICANT. HOW DO | FILL QUT THIS APPLICATION (visit our website www.bayfieldcounty.orgfzoning/asp)

._.<_um0ﬂ mO.Cmm.—.mclv _ygzccmm LS ZH.E.’H& : n.mewm L1 OTHER
Owner’s Name: Mailing Address: prop ._.m_musosmgr M\v
/ : T DLEASANT ,
Lopi A. ¢ Josepd E. Tappa 490 |-28 Ave. Dan e, WE 53157 | $94- 5014
Addrass of Pronert, AT Chty/State/Zip: Cell Phone: m\NFmL
s a5, (1) T 5485 165-4319
S R — -
Contractor: . Contractor Phofe: Plumber: Plumber Phone:
- m-Tﬁ
Authorized Agent: {Person Signing Application on behalf of Gwner{s}] Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes X No
PIN: (23 digits) Recorded Document: (I.e. Property Ownership)
. - 3G 0 0 O-f 8,00
Legal Description: (Use TaxStatement) | 08- 2§~ 2~ YBo-07-36 -1 0L 79 Volume Qm -4 pagels) \ﬂ.,mr

Lot(s) CSM Vol & Page Lot{s} No. Block{s} No. | Subdivision:

ai ya, ém s ‘ Gov't Lot

3 — T T Lot Si A
Section wg , Township Fx% N, Range ..q w une @ij oL Qmmmmk\.mw

[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline: Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue —p feet Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Pistance Structure is from Shoreline : lYes Hyes

i yes-—continue —po feet ¥ No 0 No

@ New Construction

0 1-Story [ Seasonal O Municipal/City
] Addition/Alteration .ﬁ.\w-mﬁoj\ +Lloft | [C Year Round O (New) Sanitary Specify Type: C well
7] Conversion J 2-Story ] M Sanitary (Exists) Specify Type:

71 Relocate (existng bldg) | O Basement HoPrivytP) or i Vaulted {min 200 galion} SR

71 Run a Business on , | B No Basement O Portable {w/service contract)
Property [ Foundation 0 Compost Toilet

7 C ¥ None

o is Felavant 171 Width:
o width: 2.6
Principal Structure {first structure on property) (
Residence (i.e. cabin, hunting shack, etc.} (
with Loft { X
i.mmam:am_ Use with a Porch { ¥
with {2"%} Porch { X
with a Deck { X
T SR oo with (2™) Deck - B _ { X
] Commerdial Use | - ”.. 1o with Attached Garage ( X
O Bunkhouse w/ ([ sanitary, or T sleeping quarters, or [ cocking & food prep facilities) | | X
[} Mobile Home (manufactured date) ( X
, 0 Addition/Alteration  (specify) { X
J Municipal Use O | Aeccessory Building  (specify) o RO L { X
ﬁmo_m. for 1S5uance £} Accessory Building Addition/Afteration Amumn:é,.v..._ { X
.WCWW 03 Nm.mw 0§ | Special Use: {explain) { X }
0§ | Conditional Use: {explain) { X }
Mmmw@wmnwm Sialt [0} | Other: (explain) STo sz s { X )
e R _ FAILURE TO GBTAIN A PERMIT or STARTING CONSFRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

t {we) declare that this application ?..,n_:.%rm dny accompanying information) has been examined by me {us) and to the best of my (our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we}
am {are} responsible for the detail and accuracy of all information | fwe) am (are} providing and that it will be relied Lpon by Bayfield County in determining whether to issue 2 permit. | fwe) further accept liahility which
may be 2 result of Bayfield County relying on this information | we) am (are) praviding in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the
above described praperty at any reasonaile time for the purpose of inspection.

Owner{s}: Z A. :w\ob_g pate . & i/ £l W

{if there are Multiple Owners listed on the Deed Al Owners must sign or _mﬁmimtw% authorization must m&nww:umﬁ.. this application)

Authgrized Agent: Date
(i you are signing on behalf of the owneris) a letter of authorization must accompany this application)

Lo . o , . e Attach \
:Address to send permit GO~ d8 T L \uma..mm AT w Bl i d m Aoy S5/ M Copy of Tax Staternent
i 2 purchased the property send your Recorded Deed

I you recently

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



Proposed Construction
Morth (N) on Plot Plan
(*) Driveway and (*)

Shiow Location of:

? .m:oE\ Indicate:

3y Shaow Location of [*):
Show:

Show:

Frontag

(

e Road (Name Frontage Road)
All Existing Structures on your Property
{*) Well (W); (*) Septic Tank (ST)

*} Drain Field {DF); (*) Holding Tank (HT} and/or (*) Privy (P)

Show any (*}: {*) Lake; (*} River; (*) Stream/Creek; or (*) Pond
Show any (*): *} Emzm:am. or (*) Slopes over 20
L Rall S, £t m\@\\:
. \M
..\m., M) 5 % ] P & w.wm [V m;,_u.. o z..(\r M/..f(

Please complete {1) ~ {7} above (prior to continuing}

marked by 2 licensed surveyor 2t the owner’s expense: -

{8) Setbacks: (measured to the closest pcint}

Setback from the Centerline of Platted Road LS ’ Feet Setback from the Lake {ardinary high-water mark) Feet

Sethack from the Established Right-of-Way foo ! Feet Setback from the River, Stream, Creek Feet
e Sy ,w,. Setback from the Bank or Bluff Feet

Sethack from the North Lot Line e Jof B0 Feet

Setback from thé South Lot Line v <~ ¢ o PHEC T Feet Setback from Wetland Lo O Feet

Setback from the West Lot Line 70 G * Feet Setback from 20% Slope Area \Cﬁ Feet

Setback from thee East Lot Line -~ " - N L2000 * Feet Elevation of Floodplain A 2 Feet

' Rt}

Setback to Septic Tank or Holding Tank ’ ab. Feet Sethack to Well \< h Feet

Setback to Drain-Fietd - NA  Feet

Setback to Privy [Portable; noBﬁomﬁ_:mu 0 Feet |

Priar 1o the placement or construction of 2 structure within ten (10} feat of the minimum required setback, the vocjgu:.. line from which the setback must he measured must be vistble from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the pwner's expense,

Prior to the placement or 8;%3%.9.._ of w.w.ﬂﬂnﬁuﬂm rioire than ten (10] feet but less than thirty (30) feat from the minimum required setback, the boundary line from which the setback must be measured must be visible from

ane previously surveyed corner to thi Other previously mc2m<ma carner, or verifiable by the Department by use of a corrected compass from & known cornerwithin 500 feet of the proposed site of the structure, or must be

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank [ST), Drain field {DF), Hoiding Tank {HT), Privy (P), and Well (W).

NOTICE: Al Land Use Permits Expire One (1} Year from the Date of Issuance if Construction or Use has net begun.
For The Construction OF New Cne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may alsc require permits.

ﬁ Issuance Information (County c..m”.m..oai

Sanitary Number:

+# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

LR

vm_‘Bx..U.m.Hw”. | MU ..nm u\\‘w

0O Yes .Emmg of Record) .
0 Yes- _mcmmm\noﬂ_mmoﬁ _.o.zm:
o <m

, _ IsParcel a Sub-Standard Lot ;
is Parcel in Common Ownership -

<+ Is Structure Non-Conforming

KNo .
HNo
< ReNo -

. Mitigation Required

Z_Emmzos >ﬁmnrma =

® za_...
No

A Yes
D¥es

" Affidavit mmgc:ma
Affidavit Attached

Granted by Variance (8.0.A.)

w_.m,.__o:m_(. mﬂ:ﬂmn _u< /a
Yes WZQ

s._m_‘m Praperty Lines xmu«mmmaﬁmn by Owner
.s__mm v_,oumma_ Surveyed

O No
O'No -

\T
(MA

.No.auw District’

H.m.xmm n_mmm_mn%_o:

Umﬁm of mm _:mumn:oz.

_.g ﬁﬂm /3

Hold For Sanitary: [

Hald For Affidavit: [

Hold For Fees: ]

®® January 2012




